MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ¢

DEPARTMENT F P .
[+ ] IJBLIRC HEALTH AND WELF, o . . &1003- STATE FILE RUNGER
. . . . istrati istei ) ,
DO NOT WRITE AMENJED egish i o. .____a_. rimary Registration Distric o ——————_Registrar's No
ON THIS STuB - &

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decesssd lived, If institution: Residence before

LACE s COUNTY
a NTY a. STATE Mlssour]_. Remomﬂ

b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR

TOWN St.louls TOWN Lesterville Yes G No OO

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL O ADDRESS

INSTITUTION My smowr'd. Baptist Hospital [Y=X MO Genaral Delivery Yo O Nog)
3. NAME OF DECEASED First Middle Last 4, DATE Maonth = Day Year

{Type or print) John Brooks Hodgea D?:TH Sept.ember 12 1962

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White wikowed B Owereed D 111 /16/1867 9L Monhy | Dave | Hours | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R|:ieurm mo:i fﬁ/orkl life, _Ere if E:Ier;‘d)a Sto:r'e Benview, Misgourj_. U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE
Charles Hodges Catherine Gallaher Lena

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT Address

[Yn.na or unknown) I (INﬁgivﬂ war or dates of service} None l[ ‘] i d. nges’ h509 M(:Mil]an, Ave.

18. CAUSE OF DEATH Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
BART

asdmission)

VS 300
Rev. 4/59

1

£99/34

DATE AMENDED

TH WAS CAUSED BY: QONSET AND DEATH

‘JMMEDIATECAUSE{-!} ﬁﬂffﬂlobc/-é’ﬂo'/fc /7'9!'72’ CJfJ'PﬂJP /ye.ql?s
A

DOCUMENT

ave rise to
cause [a),
stating the under-

lying cause last. DUE TO f&) fﬂ QC/HQP fZ / -/f""aﬂv- /VGC“( gb"? “ €2

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal PART lil. If daceased wes female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

eate conditio - —
I/ wiTasZoon € To Redusal To 27 [Oye | BN | O unknown
19. WAS AUTOPSY Na. ACCBENT SU]CE]DE HOM&C!DE 206, DESCRIBE y INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

lg&m,lfanv,] DUETO(b)COM4eS// VQ Atﬁ_&/ -[ﬂ//ugp

PERFORMED?
YES NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m. 8‘/é 2. ?ﬂé/, J-DJ /

p.m.
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LzATION, COUNTY . STATE

WHILE AT WORK [] farm, facypry, street, office bidg., etc.)
NOT WHILE AT WORK [J M 02 . )
21, | attended the deceased from /7“ q' ‘5{ /?6 2‘ te. s { ﬁT /2 ézand last !0“@“\’0 on%_’/é ,Z E é r.

¥
Death occurred at. Z / Z o on the date mmd sbove, and to the best of my knowladge, from the causes stated.

Lo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

;a. SIGNATURE Dggres or title) 22b. ADDRESS 22c. DATE SIGNED

"D S—V\,ﬁu__‘.',@ 7o 7-/3°62

s. BURIAL, CREMATION, | 23b. DATE 23¢, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
MOVAL (Sgecify}

emova 9-15~62 Rayfield Cemetery L

24, FUMERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

‘White Funeral Home, Ironton,Mo. SEP 14 19g9

BY AFFIDAVIT OF

ITEM NO,




- e N T AT . e ;
£ = r

STATEMENT BY LICENSED EMBALMER e A ) ¥

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e

or by Student Embalmer No.

working u\r:der my personal supervision. ¥

— — e
Student__ T AN Signed WW

Signature of Student Embalmer

T st . - Licensed Embalmer No.__~ 7 M"'

P. O. Address /M‘ M J ?%
Cr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-

-»>




